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| RECEIVED col. charles
Paul Caprio Thomann

President _ u JBI2JN 11 AH B2 Loy, (Ret)
Patriotic Veterans, In€uai cexter

Tuesday, June 5, 2012
Patriotic Veterans, Inc.
I.D. C30001978

This is in response to your letter of May 29, 2012 requesting information about a radio ad
paid for by Patriotic Veterans, Inc.

Per your request, Patriotic Veterans, Inc. is filing an amendment to include the name,

address, employee and occupation of each person sharing or exercising control.
Thank you for bringing this to our attention.

Sincerely,

\

E/ C’afr 5

Paul Caprio
Treasurer

414 North Orleans Plaza ¢ Suite 320 ¢ Chicago, IL 60654 * Phone: 312-670-4238

Fax: 312-670-4240 « Email: PaulCaprio@PatrioticVeterans.org « www.Patrioticveterans.org
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FEC FORM 9 RECEN ™
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 012JUN 11 AM 9:27
ELECTIONEERING COMMUNICATIONS e .

1. Person Making the Disbursements/Obligations

Sarciokic Vedecans nc.

b) Address (numper and streel) [Jcheckifd nt than previously i .
L* ﬂbe ( eansS ‘fﬂ‘i ) 2 e STE 5& Je) 2. FE; Identufucat{@n Nt;ber
(c) City, State and ZIP Code C 5 _
chicaca, L (pc0DY 005\ 4%
(d) Name of Emplgjer or Printipal Place of Business (e) Occupation
" New &11007, :;);(vi

3. Is This Statement o 4. Covering Period through

ﬂmended 03 3 | &b‘é\
5. (a) Date of Public Distribution(s) FD 3 I { —i ’ Zé) Yli (b) Communication Title HHO#\C Uei'e (°\¢‘3:&3

6. Thefilerlsa(n): () Individual () Unincorporated Organization (c) _}@aliﬁed Nonprofit Corporation (11 CFR 114.10)

(d)  Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e): jOther, specify:

7. If the filer is un individual, unincorporated orgamization or qualiffed monprofit corporation, Yes No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

P’ Nm\ Ceprio

(b) Address (number and street)

(4 N. OC\ns  Plazas sde 30 &

(c) Clty State and ZIP Code

cocp, (L (o0lSM

(d) Name of Employé¢f or Prineipal Place of Business (e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement } , \ 6, 500 . 00

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING F@ au\ C OuDr.

Y 4 Ma{ e (8112,

NOTE: Submission of false, erroneous qr incomplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

PAGE& oF S

11. Person(s) Sharing/Exercising Control

A.

el COpNio

(b) Address (number and street)

did" N ofleans Pluza ste 330

(c) City, State and ZIP Code

Ch C aao, L (00DY

(d) Name of Employer or Principaf Place of Business

Pol Coprio N Ascociades

(a) Name

(e) Occupation

Qn&\%cm L

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principat Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number ard street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

| PAGE 3 OF %

A. Full Name (LaiFilst, Middle Initial) of Payee Date of Disbursement or Obligation
- . |ll u M
o\UQ( ‘Smc\ $Socca(—fes f (b Qa _
Mailing Address of Payee™"
Amount
\aL\Cﬂ FM dudl scury, TX F9IO | ST
State Y  Zip Code . \ 6 0 °
Commumcahon Date
Name of Employer ccupatlon Wiy Sy
Oatnobc Vekens=H3 edio Ad. 2 14 :Qaly
Purpose of Dlsbumment (Including title(s) of communication(s))
Adem Ninzinge _ _
Name of Federal Candidate \J Office Sought; House -\ Disbursement/Obligation For:
State: .
Senate —_— rimary [ | General
District: _Llo_ .
President ° D Other (specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate [Jprimary [ ] General
President District D Other (specify) p,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligatian For:
C — DPn‘mary D General
President D T [[] other (specify)
- %
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
|| ' M’; i D'_J"D"EI Pty Y LY N
H I o H R
Mailing Address of Payee e
City State Zip Code . A A A -
Commumcahon Date
Name of Employer Occupation MW oo Ly v Dy
Purpose of Disbursement (Including title(s) of communication(s)) '
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary General
District:
Presidem D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ) Primary General
District: — 5
President D Other (specify) g
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate T [ ] Primary General
— strict: — .
President [] other (specity) [ 3

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)

(camry total from last page to Line 10)

ijﬁ;;:eGOGOQ_

R

\5 ova 8.0

R S

FE3ANO038.PDF

FEC FORM 9 (REV. 12/2007)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS -
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
e Postmarked
+[ USPS First Class Mail
ofs iz
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
' Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office

- Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '
- é[// g
PREPARER PREPARED

(3/2005)




